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Medical Unemployment 


Sir,—I feel I must elbow my way into the discussion on this 
subject—a serious one, and quite as likely as any other to cause 
a wide rift in the profession on its attitude to the National 
Health Service and in its answer to the forthcoming referendum. 

The facts are, indeed, as the majority of your correspondents 
have stated, though I have, speaking for myseif, had more of 
the courtesy exhibited so gracefully by the letter of “M.D.” 
(Supplement, Aug. 17, p. 65) than other applicants. I have at 
least had four replies to my scores of letters, and though each 
of the four was to inform me that the vacancy was filled | 
appreciated the kindness of the answer from busy men. 

Sir, there are hundreds of ex-Service medical men unempioyed 
through no fault of their own. Do not believe that we are 
being too imaginative in the price we expect for our services 
or too over-particular in the jobs we obtain and the areas we 
are to work in. When one’s gratuity and other capital is fast 
ebbing away is no time for such niceties. And the older we 
are the less chance we have in every way. At 40 years of 
age we are not wanted as assistants and we have so many 
years the less in which to obtain the necessary money to repay 
what we borrow for home and practice. If we have to purchase 
ahouse by effecting life insurance cover the premiums are, by 
virtue of our years of war service, so much more expensive that 
the younger man can step in before us. 

There are possibly two sides to the question—but we should 
not let the matter degenerate into an antagonism between the 
returned and unemployed ex-Service medical officer and the 
stay-at-home, overworked practitioner of the war years. That 
way dissension at this critical moment in the profession’s future 
is certain. A solution must be found. 

As an unemployed demobilized ex-Service medical officer I 
write to thank “‘ M.D.” for his letter and to warn the profession 
at large that unless we are speedily able to find employment— 
be it as assistants, or partners, or in a practice where exorbitant 
down-payment is not demanded—we shall have no alternative 
but to ask for speedier negotiations with the Minister, in the 
hope that we can be found permanent work and financial 
security. Opponent to the idea of nationalization of the pro- 
fession though I have always been, I must say “ Yes” when 
I make my answer to the referendum and I must agree to serve 
in the National Health Service unless a quick way out is found. 
—I am, ete., 

PRE-WAR R.A.F.V.R.” 


Sirn,—In medical practice as in many other businesses there 
exists uncertainty about Socialist plans. As a resuit, many 
elderly doctors are working and earning all they can before 
the calamity of 1948. Many of them should retire, or employ 
an assistant, but they intend to carry on, and then “ get out” 
In 1948 or when. There is no doubt also that many prospective 
buyers are nervous: to invest or borrow a large sum, and later 
find working conditions (under the State) intolerable, leaves one 
shackled to accept compensation when one is dead as preferable 
{0 none at all. 

You cannot leave politics out of the argument, and in 1950 
the people, of this country will settle their own fate after their 
experiment of July, 1945. This does not excuse men with too 
much work on hand from getting help, and giving the Service- 
Man a chance, but let there be no doubt that politics are the 
toot of this, and many of our other troubles.—I am, etc., 


J. P. O'SHEA. 


Newquay, 


Sir,—Are there many British doctors who like Dr. G. L. E. 
Thomas (Aug. 3, p. 58) worked in G.P. during the war without 
finding a permanency, or are there any special reasons for his 
failure? I was thankful for the sanctuary I found in this 
country, and when my hope to work as a doctor could not be 
fulfilled I did not grumble that like many others | had first to 
live in enforced idleness (1939-1940) and then to work as a 
labourer in a factory (Jan.—Oct., 1941). Later and up to the 
present I have held house appointments which included E.M.S. 
work. I did so by choice, though it would have been much 
more lucrative to work as an assistant in G.P. I was given a 
fair amount of responsibility, professional as well as otherwise— 
for quite a while I looked after German prisoners of war. I 
was only a little cog, but other alien doctors in this area made 
great contributions to the work among soldiers and civilians. 

At present, when there is some unemployment amongst 
doctors, the ex-Serviceman comes first. Incidentally. there are 
some ex-Servicemen amongst alien doctors. We others, like 
Dr. Thomas and myself, have to take our turn. A number of 
us alien doctors hope to be British citizens soon: we are all 
anxious to play a humble part in the magnificently expanding 
health service of this country, which according to Sir Ernest 
Graham-Little and others will require many more medical men. 
Some foreign doctors have already gone back to the Continent, 
more will follow. A number are anxious to stay for a variety 
of reasons. I am among the latter, and it is my earnest desire 
to spare my British wife and son much mcre uncertainty and 
anxiety. Personally I received nothing but understanding and 
kindness from my British colleagues and I would hate to be 
a trouble to anybody. Nor do I wish to be a scapegoat either. 

There are two ways in which we alien doctors can make room 
now (some are already unemployed). The first one is open 
to those who are only on the temporary Register. Having 
worked for so many years in this country shall we be admitted 
to the permanent Medical Register right away or shall we have 
to take a British qualification first ? If this question could be 
settled soon, and perhaps we are expected to sit for a conjoint 
diploma, we could do our studying now and cease to be com- 
petitors for jobs during this difficult interim period. And if 
it were possible to work for the examination without two to 
three years’ hospital practice (like, for example, a graduate of 
Cairo or Khartum), we should not be competing with British 
ex-Servicemen for places at teaching hospitals. The second way 
is being tried by a friend of mine, a fully qualified man 
(F.R.C.S., etc.), who is expecting his naturalization any day 
now. He wants to join the R.A.M.C. Unfortunately he finds 
it very difficult to get accepted.—I am, etc., 


Manchester. HerBeERT E. BacuH, M.D.Vienna. 

Sin,—No doubt this is one of many letters you have received 
in reply to “ Principal” (Aug. 17, p. 65). I would like to say 
that I have been looking for employment such as he offers 
since February of this year without one reply to my many 
applications. I am British, ex-Service (5} years Navy), and an 
Edinburgh graduate and would gladiy start work for “ Prin- 
cipal” now under the conditions he offers. Should he still 
doubt that medical unemployment is a myth let him advertise 
once more.—I am, etc., 


North Queensferry. V. C. HASSAN. 


Sir,—I was pleased to see the letter from ‘“ Unemployed 
Ex-Serviceman ” (Supplement, Aug. 3, p. 58). The serious plight 
of many ex-Service doctors is indeed widespread and distressing, 
and certainly not appreciated by the majority of the profession, 
nor, might I add, by the B.M.A. Numerous colleagues whom 
I have met during the last six months in the waiting-rooms of 
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the agencies and elsewhere all tell a similar story. Most of 
us joined the Services at the earliest opportunity after qualify- 
iag, and many of us are now married and with a family. Speak- 
ing for myself, I have had great satisfaction and experience 
from my service in the Navy and by no means regret it. But 
now having left the Service what are the chances of employ- 
ment ? My medical school offers a three months’ appointment 
at £350 per annum—but what then ? 

If one cared to tie a millstone of debt about one’s neck one 
could purchase a practice or partnership—and usually a house 
at a price of £3,000 to £6,000 must be bought with it. I have 
applied for about twenty public health and industrial posts 
without success ; and I applied for seventy-two assistantships, 
and only two were offered to me—I turned them down as they 
were both offered by aliens. Sir, what has happened that ex- 
Service doctors should be unemployed while aliens are suffi- 
ciently well established to require assistants ? 

Believe me, Sir, 1 am not unique. Yet in spite of excellent 
professional and Service records and testimonials I remain 
unemployed. I am told by one of the agencies that fer every 
assistantship vacant they can offer over fifty applicants. As 
one’s bank balance decreases so one’s bitterness increases, 
especially when one sees or hears of colleagues who went from 
A to B2 to BI and stuck, and who are now (with or without the 
higher degrees they had the opportunity of taking) comfortabiy 
ensconced in lucrative employment, having attained their object 
of avoiding the Services. 

Some time ago I would have seen Mr. Bevan in hell before 
jcining his Service. I regard him now as an angel from heaven 
who will at least offer me a job with a living wage, which is 
more than the B.M.A. or the profession seems capable of doing. 
Roll along 1948. In the meantime,—I am, etc., 


UNEMPLOYED EX-R.N.V.R. 


Sir,—May I speak for those young doctors (there must be 
many of them) who had the misfortune to be rejected by the 
R.A.M.C. on account of ill-heaith and who now are out of 
work? Though not thought fit enough to serve in uniform, 
we were nevertheless directed to work in hospitals and general 
practice, at a low salary and for long hours. Now, amid the 
“clamours of the ex-Servicemen, we stand no chance of getting 
work. But whereas our more fortunate fellows in the Forces 
were, during their period of leisure, weil-fed, well-housed, and 
paid what seems to us a princely wage, we in our turn have 
difficulty in finding where to live and are earning nothing. 

I submit that conscripted ex-Servicemen should not be given 
priority over those who were rejected for the Services through 
ill-health: both should be treated alike.—I am, etc., 

REJECTED.” 


** These six letters are representative of many others on 
the same subject.—Epb., B.M.J. 


Delayed Release of Specialists 


Sir.—* Ex-Service Medical Officer” (Aug. 3, p. 58) writes 
bitterly about the more fortunate specialists who served with 
him in the war. They do not deserve this. His bitterness 
should be.directed rather at the fantastic medical system which 
is debarring the returned doctor from acquiring the much- 
stressed experience demanded, by the simple expedient of not 
giving him a job in which he may get his chance of acquiring 
experience along with his more highly qualified and stay-at- 
home brothers. After six years in the Forces he may have 
acquired experience which no years of peacetime work could 
give him, in the jungle, on the sea, in the front line. But, alas, 
he has no F.R.C.S., no D.P.H., no D.C.H., no car, so his 
letters of application will remain unanswered, and, although 
unable to verify his suspicions, he will be left to assume that the 
“wartime temporary” appointments have been confirmed in 
favour of the “wise” doctor who stayed at home and piled 
up experience in the concrete form of higher qualifications — 
I am, etc., 

“ Ex-SERVICE WoMAN Doctor.” 


Sir,—We would like to draw the attention of the Central 
Medical War Committee to the sorry position in which R.A.M.C. 
specialists find themselves, a year or more after the termination 
of hostilities. This applies particularly to graded specialists, 


to which group we unfortunately belong. White our Correspond 
ing groups of general duty medical officers were demobilized 
four to five months ago, we find ourselves with a further hi 
to twelve or even more months to serve in the Army befor 
we can enter civilian practice. ‘ 

The benefits accrued by our service as graded specialists are 
not very obvious. The practical experience and opportuni 
for improvement in our specialist branches have been conspiny 
ous by their near-absence. The additional pay, especially after 
taxation, certainly does not compensate for our involuntari| 
delayed release. On the other hand the advantages of med 
demobilization are very obvious, and far outweigh the ie 
of being a graded specialist. 

Our general duty medical officer colleagues in the Army are 
now in a position to gain experience, to accept available hos- 
pital posts, and to study for higher qualifications, the lack of 
which will prevent graded specialists from competing with them 
for senior posts in hospitals upon our (eventual) release. More. 
over our chances of acquiring practices, if we do not continue 
in our specialties, are progressiveiy diminishing as more and 
more G.D. medical officers of far higher A. & S. groups are 
released from the Army. 

Up to the present we have no information (nor is any avail. 
able from higher authorities) of the approximate expected date 
of our demob., with the obvious result that we are powerless to 
make any definite arrangement for our future careers; the 
uncertainty of the extent of our further service also prevents 
us getting a definite answer as to whether or not we are eligible 
to have our families join us overseas. 

To sum up, we feel strongty that the R.A.M.C. specialist 
(especially the “ graded’ who has not got the qualifications to 
enable him to compete for a senior hospital post immediately 
on demobilization) is being grossly unfairly treated. Are the 
Central Medical War Committee and the Army authorities 
doing ail in their power to hasten the demobilization of 
R.A.M.C. specialists 2? We believe that this is open to question, 
—We are, etc., 

BAOR. “Two GRADED SPECIALISTS.” 


Absent Practitioners’ Scheme 


Sir,—Now that most of those men in practice before the 
war are back in their practices again, is it not desirable that 
the names of those who subscribed to this scheme should at 
least be circulated privately amongst themselves—with the dates 
when they joined, of course! 

The new Health Service will mean many committees and it 
is desirable that in electing such, practitioners should know 
those who refused to share the others’ burdens. Otherwise 
the same astute beings wiil not be backward in_ getting 
themselves into power.—I am, etc., 

Bradford. THOs. SAVAGE. 


Functions of an Insurance Committee 


Sir,—I have received a letter from the London Insurance 
Committee which expresses the committee’s hope that I “may 
find a booklet on pulmonary tuberculosis useful.” A copy of 
the booklet was enclosed. I was not aware that the London 
Insurance Committee had any function except to administer 
National Health Insurance. It seems that the committee has 
been “impressed” by a pamphlet and wishes to instruct igno- 
rant panei doctors in the sort of literature they should read. 
Is this a sample of the new State Service, when we may expect 
the Civil Service to direct our medical education and methods 
of treatment? it is surely wrong that a document published 
at Tavistock House should be distributed in this way.—I am, etc., 


Welling. H. G. Howntt. 


ag The booklet in question is by Dr. C. H. C. Toussaint and 
is published by the National Association for the Prevention of 
Tuberculosis. Price 1s.—Ep., B.M.J. 


, RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. John Howkins, F.R.CS., # 
109, Harley Street, W.1 (Day, Welbeck 7395; night, Wimbledon 
1613); Mr. D. N. Matthews, M.Ch., F.R.C.S., at 152, Harley Street, 
w.1 (Welbeck 2714); Dr. Kenneth Robson, F.R.C.P., at 57; 
Wimpole Street, W.1 (Welbeck 0270). 
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H.M. Forces Appointments 


ARMY 


Lieut.-Cols. A. J. Beveridge, O.B.E., M.C., and T. H. Sarsfield, 
0.B.E., from R.A.M.C., to be Cols. 

Lieut.-Co!. J. T. Johnson, D.S.O., R.A.M.C., retired re- 
employed, has been restored to the rank of Col. on ceasing to be 


re-employed. 


ROYAL ARMY MEDICAL CORPS 


Major (War Subs. Lieut.-Col.) A. N. B. Odbert, O.B.E., to be 
jeut.-Col. 
Wier C. Ryles, O.B.E., retired and re-employed, has been granted 
the honorary rank of Col. on ceasing to be re-employed. * 

Major J. V. McNally has retired on retired pay and has been 
granted the honorary rank of Lieut.-Col. 

Capt. (War Subs. Major) D. N. Keys has retired and has been 
granted the honorary rank of Lieut.-Col. 

Capt. J. A. V. Nicoll to be Major. 

Capt. C. Reburn has retired and has been granted the honorary 
rank Sf Major. 

Short Service Commission.—Capt. E. P. Jowett has retired and 
has been granted the honorary rank of Major. 

Short Service Commissions.—Capts. W. Windsor and A. B. Dick 
have been appointed to permanent commissions. 

Short Service Commissions.—War Subs. Capt. J. McQuillan, from 
R.A.M.C., Emergency Commission, to be Lieut., and to be Capt. 
and has been appointed to a permanent commission. 


REGULAR ARMY RESERVE OF OFFICERS 


RoyaLt MeEpicaL Corps 


Capt. C. Helm, D.S.O., O.B.E., M.C., having exceeded the age 
limit, has ceased to belong to the Reserve of Officers and has been 
granted the honorary rank of Col. 


TERRITORIAL ARMY 


Army MepicaLt Corps 


Major F. A. Bevan, T.D., has relinquished his commission on 
nye " disability and has been granted the honorary rank of 
ieut.-Col. 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ArMy MeEpicaL Corps 


War Subs. Lieut.-Cols. (Local Brigs.) M. F. Nicholls and M. L. 
Rosenheim have relinquished their appointments as Consultants and 
the local rank of Brig. 

War Subs. Capt. R. V. Coxon has relinquished his commission on 
a of disability and has been granted the honorary rank of 

ajor. 

War Subs, Capts. K. W. Leon and P. H. Garrard have relinquished 
their commissions on account of disability and have been granted 
the honorary rank of Capt. 

War Subs. Capts. G. H. Rosenbaum and K. H. Koster have relin- 
quished their commissions. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Mrs.) L.“E. N. Price has relinquished her com- 
Mission on account of disability and has been granted the honorary 
rank of Capt. 

(Miss) Joan Marsden to be Lieut. 


ROYAL AIR FORCE 


E. W. R. Fairley has been appointed to a commission as 
Squad. Ldr. with four years on the active list. 


Royat Force VOLUNTEER RESERVE 


To be Squad. Ldrs. (Emergency): M. Lentin, D. A. J. Ebrill, 
A. H. Gailey, H. Kopelman, and W. C. Lawrence. 

To be Fl. Lieuts. (Emergency): H. W. Bunjé, S. L. Citron, M. E. 
Winston, J. M. Brown and M. M. Brown. 

Fl. Lieut. (Temp. Squad. Ldr.) D. P. Rowe has resigned his com- 
Mission, retaining the rank of Squad. Ldr. 

Fl. Lieuts. W. E. Graham and R. B. Walker have relinquished their 
commissions on account of medical unfitness for Air Force service, 
retaining their rank. 

To be Flying. Officers (Emergency): A. P. Roberts, R. J. Aspinal, 
J. D. Blainey, E. De M. Connell, T. M. Glaister, L. M. Harrison, 
D. C. R. Jones, R. H. Little, G. R. McOwan. R. E. Morgan, 
K. W. E. Paine, D. S. Sharpe, H. R. Smart, N. T. Welford, J. D. 


G. E.R. Bibbings, M. Binnie, R. Burns, E. C. Davies, P. G. Laing, 
J. G. Latimer. D. J. Lyall, A. Mather, J. D. Paterson, M. J. Peto, 
N. Rosedale, J. C. Taylor, J. Ward, E. A. Witheridge, H. H. Slack, 
R. Ellam, E. A. Harris, A. G. Hayter, P. G. Jagger, F. F. Jerichower, 
A. G. Pollacchi, A. E. Pritchard. G. P. Reed, R. M. E. Seal, 
S. D. K. Stride, T. C. D. Whiteside, and A. Young. 


WOMEN’S FORCES 
EMPLOYED WITH THE MepicaL BRANCH OF THE R.A.F. 
Fl. Lieuts. M. B. Wizer, E. M. M. Tulloch, and M. I. Greenaway 
have resigned their commissions, retaining their rank. 


INDIAN MEDICAL SERVICE 

Majors B. M. Rao, B. N. Hajra, R. M. Lloyd Suill, and A. Singh 
to be Lieut.-Cols. 

Major M. G. Leane has retired on account of ill-health and has. 
been granted the honorary rank of Lieut.-Col. 

Capts. W. J. Young, D.S.O., M.B.E., J. L. Mewton, L. S. F. 
Woodhead, M.B.E., J. R. Kerr, J. D. Munroe, W. C. Templeton, 
G. W. Palmer, B. J. Doran, T. M. Williams, J. F. Thomson, and 
E. J. Crowe, O.B.E., to be Majors. : 


EMERGENCY COMMISSIONS 
Lieut. C. R. Peck to be Capt. 


COLONIAL MEDICAL SERVICE 

ollowing appointments have been announced: T. H. Bassett, 
S., A. G. M. Davies, M.B., B.Ch., and D. E. Thompson, 
.Ch., Medical Officers, Tanganyika; Miss A. G. Brodie, M.B., 
nd J. F. McGarrity, M.B., B.S., Medical Officers, Malaya ; 
, MB: ChB... D-P.H.,. J. J... Elbert, M.B., Ch.B.,..G. F. 
Houston, M.R.C.S., L.R.C.P.. and F.J. Cauchi, M.D., Medical 
Officers, Nigeria; A. H. Dunnett, M.B., Ch.B., and J. FE. Bossman, 
L.R.C.P., L.R.C.S., Medical Officers, Gold Coast: S. G. Gordon, 
M.R.C.S., L.R.C.P., Medical Officer, Gambia; W. G. Timmis, M.B., 
Ch.B., Medical Officer, Uganda; B. H. B. Upton, M.B., Ch.B.. 
Medical Officer, Fiii: R. K. A. Van Someren, F.R.C.S., Medical 
Officer, Kenya; R. Wright, M.B., Medical Officer, Nyasaland; S. S. 
Dryden, M.B.. Ch.B., Assistant Medical Officer, Jamaica; J. M. 
Fitton, F.R.C.S., Orthopaedic Surgeon, Mauritius; S. M. Frazer, 
M.R.C.S.. L.R.C.P., Medical Officer, Bermuda; G. C. A. Jackson, 
M.B., B.S., Medical Officer, Northern Rhodesia; K. C. Willett, 
M.R.C.S., L.R.C.P., Trypanosomiasis Officer, Tanganyika; T. A. 
Austin, L.R.C.P. and S.1. and L.M., D.P.H.. Director of Medical 
Services, Uganda; H. N. Davies, M.B., Ch.B., Medical Specialist, 
Tanganyika, 


MENTAL NURSING SALARIES 
HIGHER PAY FOR SENIOR GRADES 

The Rushciiffe Committee has now completed its review of salaries 
and conditions in the mental nursing services. The provision of 
new grades is recommended—including those of Deputy Matron 
(salary from £420-£460 where there are fewer than 330. beds, 
up to £475-£575 where there are 1,330 or more beds) and Senior 
Assistant Matron (salary from £440-£480 (330-499 beds) up to 
£455-£550 where there are 1,330 or more beds). A salary scale of 
£680-£909, including emoluments of £250, is recommended for 
Matrons of hospitals or other institutions approved as_ training 
schools which have 1,330 or more beds; and increased salaries are 
recommended also for Matrons and Deputy Matrons in hospitals 
or institutions which are not training schools. Assistant Matrons, 
Sister Tutors, Home Sisters, and Housekeeping Sisters also benefit, 
as does the senior male staff, including Male Tutors. Special con- 
sideration has been given to student mental nurses who have been 
on war service. 

All salary increases are retrospective from Jan. 1, 1946. 
cost will be met by the Ministry of Health. 


Half their 


Meetings of Branches and Divisions 


BaTH DIVISION 

A meeting of the Bath Division was held on Aug. 15, with Dr. 
G. D. Sreven in the chair. The secretary informed the meeting 
that the foilowing three resolutions passed at the meeting of July 17 
has been sent to the Council: Motion 1.—That this meeting of practi- 
tioners of the Bath area gives its full support to the three resolu- 
tions passed by overwhelming majorities at the Special Representative 
Meeting on May | and 2, 1946, viz—(i) That the remuneration of 
general practitioners under any National Health Service should take 
the form of an adequate capitation fee without a fixed part salary, 
and without a tapering scale of payment. (ii) That this meeting 
regards as essential to the freedom of patients and the profession 
the right to buy and sell practices as at present. (iii) That there 
shall be no control over doctors in regard to the choice of area in 
which they shall practise. Motion I/.—That this meeting of practi- 
tioners of the Bath area urges the Council of the British Medical 
Association to submit a preliminary referendum to all members of 
the profession immediately after the National Health Service Bill is 
passed. And that that part of the referendum dealing with general 
practitioner service should be based upon the acceptance or rejection 
of the three main clauses, viz.—(i) Payment by capitation fee only. 
(ii) The right to continue to buy and sell practices. (ii) No control 
over doctors as regards the area in which they shall practise. 
Motion I//.—That in returning the proposed referendum each 
individual should be asked to state to which group of the profession 
he or she predominantly belongs, viz.—A. general practitioner, B. 
consultant, C. public health. 

Dr. R. G. Gorpon, the representative of the Division, gave an 
account of the Representative Meeting which had just been held, and 
this was followed by considerable discussion. 
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INSURANCE CAPITATION FEE 


SUPPLEMENT to tre 


INSURANCE CAPITATION FEE 


A special meeting of the Insurance Acts Committee was held 
on July 22 to consider an offer by the Minister of Health, 
orally communicated to the Committee’s representatives on 
July 17, of an increase in the capitation to 12s. 6d., with retro- 
spective effect from Jan. 1, 1946. A letter containing this 
proposal was received from the Ministry wituin an hour of the 
meeting (Supplement, July 27, p. 31). At the meeting the 
following resolutions were carried unanimously: 


1. “ That the Minister be informed that the Insurance Acts Com- 
mittee, while it welcomes the Minister’s acceptance of the majority 
report of the Spens Committee and his recognition of the inadequacy 
of the capitation fee, regards the proposed increase of the capitation 
fee to 12s. 6d. as gravely inadequate.” 

2. “* That the Minister be informed that the Insurance Acts Com- 
mittee would be prepared to recommend insurance practitioners to 
accept in the interim a capitation fee of 15s., retrospective to January 
1, 1946. The Committee would be willing, if the Minister so prefers, 
that the Spens Committee should be asked to state the implications 
of its majority report in relation to the current insurance capitation 
fee on the understanding that the Minister and the Insurance Acts 
Committee accepted, in advance, the findings of that Committee.” 


The action taken by the Insurance Acts Committee was 
approved by the Annual Representative Meeting on July 25 
(Supplement, Aug. 3, p. 53). There has now been issued by 
the Ministry of Health the following circular, which is addressed 
to the clerks of insurance committees. 


CENTRAL PRACTITIONERS’ FUND, 1946 
Increase in the Capitation Fee Payable to Insurance Doctors 


1. I am directed by the Minister of Health to say he has decided 
to increase the amount of the capitation fee payable to insurance 
doctors from 10s. 6d. to 12s. 6d. as from January 1, 1946. 

2. The effect of this decision is to increase the Committee’s share 
of the central pool for 1946 from the provisional amount shown 
in Paragraph 5 of the Department’s circular letter (I.C.L. 1250) 
of March 8 last to £........ The Committee should accordingly 
arrange for payment to be made to insurance doctors for the current 
quarier on the basis of this revised amount and for the necessary 
additional payment to be made at the same time, if possible, or as 
soon afterwards as practicable, in respect of the first two quarters 
of the year. Application for funds to meet these payments should 
be made to the Ministry forthwith on the appropriate form. 

3. The additional sum of six shillings per annum in respect of 
persons discharged from His Majesty’s Forces on medical grounds 
remains unchanged, and the total fee in respect of such persons will 
be 18s. 6d. in place of 16s. 6d. 

4. A form of notice (G.P. 119) announcing the increase is in 
course of preparation, and a supply for issue to resident doctors on 
the Committee’s medical list is being forwarded to you under separate 
cover. 

5. The fee of 10s. 6d. mentioned in the fourth paragraph of 
Circular Letter I.C.L. 1259 of June 26 last as the capitation fee in 
respect of unaccompanied evacuee children billeted on householders 
in reception areas will also be increased to 12s 6d., but the Committee 
will be concerned only with the period from July 1, 1946, and pay- 
ment for the current quarter should therefore be on the revised basis 
of 3s. 14d. (exclusive of payment in respect of drugs and appliances 
and mileage). 


The position wil! be reconsidered by the Insurance Acts Com- 
mittee on Sept. 5. 


Association Notices 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following, are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
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observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work tg 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa. 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a gop. 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner jn 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin. 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


POSTGRADUATE NEWS 


A series of meetings wiil be held in the Department of Ophthal- 
mology of the University of Glasgow on Wednesdays, at 8 p.m, 
from Sept. 11 to Oct. 16, both dates inclusive, and will be open 
to all medical practitioners and senior students interested in ophthal- 
mology. Details will be published in the diary column week by 
week. 


APPOINTMENTS 


Lonpon County Councit.—The following appointments have ‘been made in 
the mental health services of the Council at the hosoitals indicated in paren- 
theses. Deputy Medical Superintendent: B. H. Kirman, M.D. (Fountain), 
First Assistant Medical Officers: E. N. Butler, M.R.C.S., L.R.C.P. (Cane 
Hil); J. M. Crawford, M.D. (St. Bernard’s); Pauline W. M. C. Stirling, 
M.B., Ch.B. (Friern); G. M. Tucker, M.B., Ch.B, (Darenth Park). 


KENT AND Sussex HospitaL, TUNBRIDGE WeELLS.—Honorary appointments, 
Physician: J. H. Easton, M.D., M.R.C.P. Paediatrician: N. M. Jacoby, 
M.B., B.S. Assistant Ophthatmic Surgeon: M. Symons, M.B., BS, 
D.O.M.S. Anaesthetist: P. T. Ashby, M.B., B.Ch., D.A. 


RoyaL SHEFFIELD INFIRMARY AND Hospitat.—Honorary Physicians, H. P. 
Brody, M.R.C.P., A. W. D. Leishman, D.M., M.R.C.P., E. Skipper, M.D., 
M.R.C.P. 


Tipstes, SYDNEY G., L.R.C.P.&S.Ed,. Eye Specialist to Kent County Council 
for clinics at Beckenham and West Wickham, and to the L.CC. a 
Hammersmith. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 

Curnock.—On August 17, 1946, to Vera (née Bucknell), wife of Dr, Henry 
Curnock, 136, Wanstead Park Avenue, E.12, a son—David Anthony. 

FerGuson.—On August 11, 1946, at Avondale, Woodbourne Road, Douglas. 
1.0.M., to Frances (née Wright), wife of Dr. J. H. Ferguson, a daughter— 
Elizabeth Ann. 

KELLy.—On August 18, at 5, Cator Road, London, S.E.26, to Peggy, wife of 
Dr. Reginald Kelly, a son—Christopher William, 

LANKESTER.—On August 21, 1946, at Oxted, Surrey, to Mary (née Burnett), 
wife of Dr. John Lankester, a son—Thomas Edwin, om 

McALPIN.—On August 20, 1946, at Great Yarmouth, to Dorothy (née 
Goldsmith), wife of Surg.-Lieut. J. M. McAlpin, R.N.V.R., Royal Naval 
Hospital, Great Yarmouth, a son—Robert John. 

SmitH.—On July 18, 1946, to Valentine, wife of Dr. R. W. Smith, a daughter 
—Rosemary Ann, 

Wison WILLIAMS.—On August 18, 1946, at Cardiff, to Betty, wife of Capt. 
R. Wilson Williams, R.A.M.C., B.A.O.R., a son. 


MARRIAGES 
McLarEN—Taytor.—On August 10, 1946, at Irish Church, Kingcraig, Inverness 
shire, Flying Officer William James McLaren, M.B., Ch.B., to Patricia 
Annette, only daughter of Mrs. E. B, Taylor, of Cricklewood, London. 
MortT—WESTON.—On July 18, 1946, at Sale, Cheshire, Philip Mort, M.A. 
M.B., B.Chir., M.R.C.S., to Sybil Weston. 


DEATHS 


CAMPBELL.—On August 14, 1946, at Radcliffe Infirmary, Oxford, John Foro 
Campbell, L.R.C.S.&P.Edin., L.D.S.Edin., of Forest Lodge, Totton, Hants 
after a short illness. 

CowarpiIn.—On August 3, 1946, at Portsmouth, William Lewis Cowal 
M.R.C.S., L.R.C.P.Lond., Surg.-Commander, R.N. (retd.), the dearly ‘ov 
husband of Edith Cowardin. 
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